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SCHOOL ELECTION INFORMATION SHEET

DATE OF ELECTION:

ELECTION TIME:

NAME OF ELECTION:

NAME OF ORGANIZATION:

LOCATION OF ELECTION:

APPROXIMATE # OF VOTERS:

CONTACT PERSON:

OFFICE TELEPHONE #:

CELL PHONE #:

FAX #:

COMMENTS REGARDING SCHOOL ELECTION OR GENERAL COMMENTS:

BALLOT LAYOUT ATTACHED: YES NO

SIGNATURE:

DATE:


